MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BALLOT QUESTION COMMITTEE
COVER PA

GE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by th ; .
hopon mus desiq%ated PR }rcepézner. ! g Yy ine 3.This Statement covers From: 04/21/15 To 07/20/15

4. Committee's Mailing Address PQ BOX 775
BAY CITY, MI 48707

1. Committee |.D. Number 150283_0

2. Committee Name
CITIZENS TO KEEP OUR LIBRARIES OPEN | Area Gode and Phone: {891 922:0447

If the address in this box is different from the committee mailing address on

tr}? Sglalement of Organization, mail may be sent to this address by the filing
official,

5. Treasur Ifs Name and Residential Address
STEWART REID

2196 OLD HICKROY DRIVE
BAY CITY, M! 48706

Area Code and Phone

6. Treasurer's Business Address

PO BOX 775
BAY CITY, Ml 48707

7. Designated Record Keapar's Name and Mailing Address
(If the committee has a Designated Record Keeper)

SAME

Area Code and Phone

Area Code and Phone

8b. 8d: © | et L ]pissoLution oF
8. TYPE OF STATEMENT. {72 ;
[T]FEBRUARY STATEMENT [ post petition Sample Fihg "’%CO SEATTEE REQUEST
n under MCL 168.483a =k U ooma
8a. PRE- ELECTION e i i
a (o [JAPRIL STATEMENT -:E“' E@lwe%%msolutmn
OR {Required of Statewide Ballot ":;:2 o PP
v Question Committees oniy after 7 3 ==
[l posT- ELECTION [XJsuLY STATEMENT the submission of a sampld petitioh 1 ch—:‘“'kinﬂgm | ooty that
DOCTOBER STATEMENT prior to circulaling the petiti bin) (ol hye mit d assels or
Pre-Elaction or Post-Election SRutsténdin sr#ycluding late
Statement refates to: pariling Jees. "Nk disposition of
> pgesidaal furrdst mugibe reported on
[C]PRIMARY 8c] | ANNUAL STATEMENT ge. [ AMENRMENE T (Nt %gge_ e 48 and the Summary
[ GENERAL { Coverage Year) (Complete ltem 8a, 8b, 8c BcL or 8f
[T scHoOL e to indicate which Statement is
[ sPECIAL being amended)
I otHER:
Date of Election:

A committee that does not have a Reporting Walver must fils all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reportlrg Waiver threshold,
f any of the information listed in'items 4, 5, &, or 7 has changed since the Information was shown on the commitiee's Statement of Organization, an
amendment to the Stalement of Organization should accompany this Campaign Statement, if a request fora Reé:uortmg Waiver is not received on
or before the filing deadline of a required campaign statemént, that campalgn statement can not be waived.

9. Verification: | cerlify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of

my knowledge and belief the contents are true, accurate and complete.
Stznd

Signature

Current Treasurer or .
Besignated Record Keeper,S 7E€G ALY / //EI D /
Type or Print Name

Q/ao/ Va2 /s 5




%5\,( MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS
SUMMARY PAGE

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 150283-0

CITIZENS TO KEEP OUR PIBRARIES OPEN

2, Committee Name

RECEIPTS

3. Contributions
a. ltemized Contributions(Schedule 4A, Column 6)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

¢. Subtotal of Contributions
4, Other Receipts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢+ Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Itemized In-Kind Contributions
(Schedule 4-IK, Column 7)
b, Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b)

EXPENDITURES

8, Expenditures

a. ltemized Direct Expenditures ( Schedule 4B, Column 7)

Column | i Column Il
This Period Cumulative for Election Cycle

(3a.) §

{3b.) $ _NOT APPLICABLE

{3c) § (i8)%

@) $ 319.60 (19 $ 319.60
5) $ 319.60 (20) 8 319.60
(6a) $

(6b.) § _ NOT APPLICABLE

b. temized Get-Out-The Vote (Schedule 4B-G, Column 6)

¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7)

d. Uniternized Expenditures ($50.00 or less-no Schedule)

e. Subtotal of Expenditures
9. Independent Expenditures (Schedule 4B-1, Column 7}
10. TOTAL EXPENDITURES (Add Line 8e + Line 9)

IN-KIND EXPENDITURES

(8b) $

(8c) &

(8d) 3

(8e) $ 125.00

() $

(o) $_125.00

(22)$_125.00

(23)%
(243512500

11. Total In-Kind Expenditures-Endorsements, Denations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) {(11) 8 {(25.) 8
DEBTS AND OBL_IGATIONS
% gegﬁeadngyot?lheggg%‘:ﬂi!lee (Schedule 4E) (12a.)% 0.00
b. Owed to the Committee {Schedule 4E) (12b)) $ 0.00

BALANCE STATEMENT

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)

14, Amount received durin? reporiing period
{Line 5, Column |, Tota

15. SUBTOTAL Add lines 13 and 14

16. Amourt expended durin? reporting period
(Line 10, Calumn |, Total Expenditures)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Conlributions & Other Receipts)

(13§ 5:222.03

(14) + 319.60

(5= 5,541.63

16)- 125.00

7y 5:416.63

*if your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 4A-1

BALLOT QUESTION COMMITTEE

2. Comimittee Name

1. Committee I.D. Number

150283-0
CITIZENS TO KEEP OUR LIBRARIES OPEN

3. Name & Address From Wham Received 4, Date of 5. Type of Recsipt 6. Amount
Receipt
Recaipt #1 Date of Receipt 05/29/15
Name & Address: D Loan from a Lending Institution $ M_O_

21311 D Interest
Click Here for Memo Itemization Type
12405 POWERSCOURT DR Refund\Rebale
ST LOUIS, MO 63131
|_—__| Fund Ralser D Other (Specify)
Receipt #2 Date of Receipt
Name & Address: I:l Loan from a Lending Institution $
I:llnterest
DRefund\Rebate Click Here for Memo ltemization Type
I:IFund Raiser Dother (Specify)
N%%cglgtfgdress; Date of Recelpt D Loan from a Lending Institution s
D Interest
DRefund\Rebate Click Here for Memo ltemization Type -
DOther Speci
I:] Fund Raiser (Specify)
Receipt #4 Date of Receipt ; -
Name & Address: D Loan from a Lending Institution $
Dlnterest
Click Here for Memo ltemization Type
I:[Refund\Rebate
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt st
Name & Address: I:ILoan from a Lending Institution $
|:| Interest
Click Here for Memo ltemization Type
D Refund\Rebate
DFund Raiser D Other (Specify)
Recelpt #6 Date of Receipt . -
Name & Address: DLoan from a Lending Institution $
Dlnterest
: i .
D Refund\Rebate Click Here for Memo ltemization Type
|:|Fund Raiser D Other (Specify)

Page of

Page Subtotal

$319.60
Grand Total of All Schedules 4A -1
(Compiete on last page of Schedule) $31 960

Enter this total on
ling 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee {. D. Number

1560283-0

2. Committee Name COMMITTEE TO KEEP OUR LIBRARIES OPEN

|:| Check box If expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

County: BAY

DSupport

I:lStatewide

[:ILocaI

DOppose

3. Name and address of person to whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumufative
5, ldentify the ballot proposal involved. for elaction
Indicate whether supported or opposed.

Expenditure # 1 .

Name & Address: 4. Purpose:

NINE EIGHT NINE DESIGN URL ADDRESS

701 EAST MIDLAND ST 6. Ballot Proposal 0430115 125,00 4125.00

BAY ClTY, M1 48706 Date of

Expenditure

Click for Memo ltemization Type

Expenditure # 2
Name & Address:

|:| Check box if expenditure is payment of debt or obligation
reported on previous statement

E] Fund Raiser

4, Purpose;

5. Ballot Proposal

County:

DSuppqu

I:l Statewide

Date of
Expenditure

Click for Memo ltemization Type

Expenditure # 3
Name & Address:

[:lCheok box if expenditure is payment of debt or obligation
reported on previous statement

D Fund Raiser

4. Purpose:

5, Ballot Proposal;

County;

I:]Support

DStatewide

[:] Local

I:l Oppose

Date of
Expendifure

Click for Memo Itemization Type

Expenditure # 4
Name & Address:

D Check box if expenditure Is payment of debt or obligation
reported on previous statement

|:|Fund Raiser

4, Purpose:

5. Ballot Proposal:

County:

I:I Support
DS{atewide

l__—l Local

D Oppose

Date of
Expenditure

Click for Memao Itemization Type

Page of

Subtotal this page

Grand Total of Schedules 4B
(Complete on last page of Schedule)

$125.00
$125.00

Enter this total
on Line 8a of
the Summary
Page




